The diagnostic accuracy of combined ERCP, CT and US was studied in 24 patients with liver and biliary tract diseases and 26 patients with pancreatic diseases. In liver and biliary tract diseases, ERCP, CT and US facilitated an accurate diagnosis in 58%, 46%, and 54% of the cases, respectively. Combined ERCP and CT and combined ERCP, CT and US facilitated accurate diagnosis in 88% and 92% of the cases, respectively. In patients with pancreatic diseases, ERCP, CT and US rendered accurate diagnosis in 85%, 58% and 35% of the cases, respectively, combined ERCP and CT in 92%. Compared to the other examinations, the highest diagnostic accuracy was obtained by ERCP in chronic pancreatitis (69%) and by CT in liver parenchyma diseases (100%). All malignant tumors of the liver, biliary tract and pancreas could be diagnosed, however, all of these were in advanced stage. Our results suggest that combined method is useful in diagnosing liver, biliary tract and pancreatic diseases, although more reliable methods need to be developed for the early detection of diseases, especially for tumors.
patients with liver and biliary tract diseases could not be diagnosed with US alone, the combination of US , ERCP and CT returned a correct diagnosis in 9 of these 11 cases Table 5 Improved diagnostic accuracy when ERCP and US were combined in patients with liver, biliary tract (n=13) and pancreatic diseases (n=11) that could not be diagnosed by CT Table 6 Improved diagnostic accuracy when CT and US were combined in patients with liver, biliary tract (n=10) and pancreatic diseases (n=4) that could not be diagnosed by ERCP Furthermore, it is difficult to obtain a correct diagnosis by US or ERCP alone in obese patients or in the presence of a large amount of intestinal gas17). CT and US are equally effective in demonstrating dilatation of the intrahepatic or common bile duct and facilitate the differential, non-invasive diagnosis of obstructive jaundice. In patients with complete obstruction, only the duodenal side is visualized by ERCP, therefore, while this method can alert the diagnostician to the possible presence of such a lesion, it is not useful in assessing its range or the relationship among different lesions. Fuji et al.27) reported that ERCP provided an accurate diagnosis in 50-70% of their patients with liver parenchyma diseases. Our accuracy rate was lower (25%), probably because we performed cholangiography only up to the 1st and 2nd branches of the pancreatic ducts without carrying out pharmacological ERCP28). Goldberg et al. 23 ) and Haaga and Reich6) who used combined ERCP, CT and US, and CT alone, respectively, reported a diagnostic accuracy of approximately 93% in patients with liver and biliary tract diseases. This rate coincides with ours upon the application of the combined diagnostic methods. 
